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GR.1050-55-B.ACC.REQ.Request for Language Skills Pay
Rev.2008-2  08/28/08
Request Date  
(MM/DD/YYYY)
Temporary Assignment:
Justification, please state:
             1.  The manner in which the language is to be used.
             2.  The frequency it will be used (daily, weekly, monthly).
             3.  The degree and nature of public contact.
             4.  How the situation will be handled if second language is not used.
Department Director:     
Name/Signature 
(MM/DD/YYYY)
Human Resources Review:     
Test Administered:     
Human Resources Director:
(MM/DD/YYYY)
REQUEST FOR LANGUAGE SKILLS PAY
Human Resources
REQUEST FOR LANGUAGE SKILLS PAY
Finance Dept.
LANG_PAY
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